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The shedding of BK virus into the urinary system and hemorrhagic cystitis has also been described in other patients, for example, after hematopoietic stem cell transplantation. Here, we report a patient who had undergone allogeneic hematopoietic stem cell transplantation because of relapsed common acute lymphocytic leukemia and was transplanted from a matched unrelated donor after conditioning with 12 Gy TBI, rituximab and cyclophosphamide. Post transplantation immunosuppression consisted of CYA and a short-course methotrexate and was discontinued at day þ 68. He developed grade IV acute GvHD after donor lymphocyte infusion that was refractory to steroid treatment but responded to a combination of steroids, rapamycin and CYA. During the course of immunosuppression, hemorrhagic cystitis occurred and the patient showed a bilateral ureteral obstruction that had to be treated with indwelling ureteral stents. On day þ 123 after transplantation, diagnostic lumbar puncture and cranial magnetic resonance imaging were performed because of seizures. BK virus DNA could be amplified from urine and cerebrospinal fluid samples. Primers had been designed to amplify the large T-antigen of the BK virus by light cycler PCR. Sequences were, forward 5 0 -AGCAGGCAAGGGTTCTATTACTAAAT and reverse 5 0 -GAAGCAACAGCAGATTCTCAACA. The fragment size was 132 bp. A further probe was employed to enhance specificity and its sequence was 5 0 -AAGACCCTAAAGACTTTCCCTCTGATCTACACC AGTTT. The PCR is quantitative, and becomes positive if 400-600 copies of DNA per ml are present. PCR was performed by Labor Enders & Partner, Stuttgart, Germany. PCR for other viruses such as adenovirus, EBV, CMV, VZV, HSV, HHV6, HHV8 and JC were negative. No other infectious agents such as toxoplasma gondii, bacteria or fungi could be isolated from the cerebrospinal fluid, suggesting BK virus as the source for the magnetic resonance imaging alterations 2 ( Figure 1 ). The T2-weighted magnetic resonance imaging showed an encephalopathy with edema parieto-occipital in the cerebral white matter ( Figure 1a ) and less pronounced in the cerebellum (Figure 1b) . The patient died a few days after developing seizures of probable aspiration pneumonia. The request for an autopsy was declined by the relatives of the patient. To the best of our knowledge, there have been only a few reported cases of BK virus encephalitis. [2] [3] [4] The diagnosis has been established by testing the cerebrospinal fluid with PCR 3,4 similar to our case, or in one case by using a PCR of brain tissue. 2 This report emphasizes the possible relevance of unusual infections such as BK virus infection/reactivation in the setting of hematopoietic stem cell transplantation and subsequent immunosuppression and/or GvHD. The simultaneous presence of urologic abnormalities and neurologic symptoms in immunocompromised patients after allogeneic stem cell transplantation should initiate the consideration of BK virus encephalitis.
